Texas Ethics Commission P.O.Box 12070

Awustin, Texas 78711-2070

(612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH InsTrRucTiON Guibe explains how to complete
this form.

1 ACCOUNT#

2 Totalpages filed:
(Ethics Commission filers}

3 CANDIDATE/ MS /MRS / MR FIRST
OFFICEHOLDER
NAE Ne Fzeo
| NICKNAME

Iq
 eane”

Qﬂm&/

i OFFICE USE ONLY

A

. . Date Received
SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #

OFFICEHOLDER
MAILING
ADDRESS

élTY;

GI02 Bl Tihic | SATX 78240

STATE:; 2P CODE

Date Hand-delivered or Date Pastmarked

(Residence or business)

[] changeof Address > -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
OFFICEHOLDER -
PHONE ( 2/0 ) éﬁ /) s 07 ?4 Receipt # AmouTn‘
6 CAMPAIGN MS /MRS / MR FIRST M1 Date Pracessed
LRAME/ESURER o Mﬁ. o ?{LH&@& _ 7 Date imaged j
NICKNAME SUFFIX -
i) :
2:4 nN3E L - ’
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEA{E) APT/SUITE # ciry; STATE; ZIP CODE I 3
TREASURER
ADDRESS ol Penvee Tam/ SkTR TB2LO

AREA CODE PHONE NUMBER

(2/0) &90-5228

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORTTYPE

D January 15 z/ 30th day before election

[] suw1s [] 8thcay before election

15th day after campaign treasurer
appointment (officeholder only)

(1
|

D Runoff

[ ] Exceeded $500 timit Final report (Attach C/OH - FR)

10 PERIOD Month

COVERED 0/ //é /05

THROUGH

Month Day Year

2y LosT

ELECTION DATE ELECTION TYPE

L___J Primary

11 ELECTION

Year

50"‘/7/05

D Runoff B/ éeneral D Spedial

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
? 7‘1// Usr
4 A v
14 NOTICE
OF DIRECT +« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. +«
EXPENDITURE
BY OTHER Name
INDIVIDUALS /{/ g

Address / PO Box; Apt. / Suite #; State;

N

City;

D additionat pages

Zip Code

GO TO PAGE 2

(ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME ?:/—iw A_. zﬂ)éaz—

16 ACCOUNT # (Ethics Commission filers)

COMMITTEE(S)

17 NOTICE -+ This box is for notice of political expenditures by politicat committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <

COMMITTEE NAME -y fa

Cﬂ/ﬁmlﬁL6 74 [Z&:‘/-?“ ,g\/?v/ sl -

COMMITTEE TYPE

Li

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

PCEE
COMMITTEE ADDRESS e
[7] speciFic . o
Gl Porven 7 20l SATK TOFO
)
[ additionai pages COMMITTEE CAMPAIGN TREASURER NAME 2 5
Sl
Zichano Boel
COMMITTEE CAMPAIGN TREASURER ADDESS
Gl Ponsen Foai/ SAR T2H50
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0. 00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 24P oo

o

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

$ 420937

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

Y /37 39

of a—gmﬁ

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 6’70/. 9 5
19 AFFIDAVIT
awiitiy,
Nl Y FL OQl’II | swear, or affirm, under penaity of perjury, that the accompanying report
\\\Qv;o’.(' .P.U".st’/, is true and correct and includes all information required to be reported by
A 8% %
oA e AN 2,0 = me under Title 15, Election Code.
- 09O (54 * =
S e > =
= 3 * =
= e & e\- : E
‘a’ ‘. 47; 0\:\ S s
% \‘
% . . .. L}lgnﬁ&ure andu e o\OTﬁceholder
AFFIX NOTAF(I@}Q . \‘&E u
IIN lll\\\\

Sworn to and subscribed before me, by the said

20 oS

Fn.w( A Qh\sa(

. to certify which, witness my hand and seal of office.

, this the

‘4/.4, 4‘@#&«

“JinA . Fares

N6 T

Sigﬁture of ofﬁcerﬁdministering oath

Printed name of officer administering oath

Title of officer adminisfbring oath

ks

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

4 Total pages Schedule A:

S ol- 2~
2 FILER NAME 2 - / 3 ACCOUNT # (Ethics Commission filers)
LHALD Z‘M/ﬁé

The InsTRucTION GUIDE explains how to complete this form.

8  in-kin@ contribdfidn
descnptldn (if apphcable)

|
|
| Do
I
|
|

Date 5 Full name of contributor [ out-of-state PAC {ID#: yI 7 Amount of
contribution ($)

6 Contnbutoraddress Clty State; Zip Code X

72 @,, Vzuzk 78223

9 Principal occupation/ Job title (See [nstructions) 10 Employer (See Instructions) ) i
— . - ) - ., B
hgeion  FIJICO R £7oCETm5 FITiCocon. ,
4 . ==
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contributiéh
» «? " contribution ($) 1 description (if applicable)
/ ‘5@47'_70. RN |
é )8 Contributor address; City; State; Zip Code | ,
o . GO
MZ/ AC7K ; PIR] = ,& 752 |
| =SHinzs
Principal occupation / Job title (See Instructions) Employer (See Instructxons)
2 IO (74 > /&Mwmzq
Date FuI name ofcontnbutor [T out-of-state PAC (ID¥; ) Amount of ,] In-kind contribution
- contribution ($) ] description (if applicable)
......... U e I
g 4 Contrlbutor address; City; State; Zip Code % 3 )
& - 7, . 7_ ) y |
G922 Cheros Wy 47 ' tiere
Principal occupation / Job fitle (See instructions) Employer (See Instryctions)
W+ Y
V4
7
Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

#48D ©

Contributor address; City; State; Zip Code

Sy | Grsar Kmvpsc
4147 BN farr Lo TBLIB

»
ChngeT
Principal occupation / Job title (See Instructions) Employer (See In;gr:p’ /
S SR
’ i
7
Date Full name of contribut; [ out-of-state PAC (1D#: ) Amount of In-kind contribution
&) contribution ($) description (if applicable)
So Awes e
q Contributor address; City; State; Zip Code

HE?  TafogallV Fevis

Principal occupation / Job title (See Instructions) Employer (Sg;nslrucuon /
LA S IaniCE el s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|
|

i Tsoo—
| CA;(L,&'?7

A " .
\‘8 Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION Guipe explains how to complete this form.

1 Total pages Schedule A:

Z otz

2 FILER NAME %/'@“/96/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full n}:me of contributor O ouk.of.@{ate PAC (ID#: yi 7 Amountof I 8 ln%ind cont?%ution
contribution ($) | description (if apblicable)
Atmango #lanzwz~ |
— AT T T . G-
5"} h] ":)( 6 Contributor address; City; State; Zip Code 200 l
SESY Frsshaatin b 44,9 K 78225 I
9 , Principai o (' upation / Job title (See Instructions) 10 Er%yer (Sge Ing| ons) ”
M{/)MEA/ /l% AV Z)C« .
L T
Date Full name of contributor [J out-ot-state PAC (ID#: Amount of In-kind contnﬁution

Contributoraddress, City, State; 2Zip Code

S~ 23-057

202 Gspzane Krwg;:v AKX B

contribution ($) description (if applicable)

I
#Zﬂ.oo ,:
|

Pﬁncipakﬁ;zation / Job title (See Instructions)

Employer (Sez IHTZJCBS)
f !

) Amount of In-kind contribution

(08 OrcEr
Date Full name of contributor [0 out-of-state PAC (1D#:
Contributor address; City, State; Zip Code

contribution (3$) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of In-kind contribution

contribution ($) description (if applicable)

Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (tD#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{fé Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

s

SCHEDULE B

The InsTrucTiON Guipe explains how to complete this form.

~N

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES: <>

= = = = =

$

5

Date

7 Pledgoraddress;

6  Fullname of pledgor [[J out-of-state PAC (10#:

) 8 Amountof

City; State; Zip Code

pledge ($)

In-kind description
(if applicable)

10 Principal occup

ation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (1D#:

) Amount of

Pledgor address;

pledge ($)

tnkind desc}ibtiqn
(if applicable) -

N

Principal occup

ation / Job title {(See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (I0#:

) Amount of

City; State; Zip Code

pledge ($)

in-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of I in-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind description
pledge (3) (if applicable)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

(:?9 Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS scHEDULE E

1 Total pages Schedule E:
The InsTrRucTion Guioe explains how to complete this form. / (
ot

2 FILER NAME 2|G{-€M0 [ &U%O/Zéddd/(&/
7

3 ACCOUNT # (Ethics Commission filers)

4
: = = = = > &
TOTAL OF UNITEMIZED LOANS: = = $ 352//, 32
5 Date ofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
2fifos | Fazo Abmgs S5
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution? . . ©
= ' 2 ¢
y 9 G (0v PO At S4ATK /B P v
g -
12 Principat occupation / Job title (See Instructions) 13 Employer (See Instructions) i -

S

/f/lcm 75C7nac /Ma/ﬁf =54 g

il

14 Description of Collateral - - :
[24:; ) o

L
15 GUARANTOR 16 Name of guarantor 18 Amount VC3uaran_te§eq/($)&:;
INFORMATION - <

.......................................... - PN
17 Guarantoraddress;  City; State; Zip Code
not applicabie
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Zthics Commission PO Box 12070 Austin, Texas 78711-2070 (5

12) 463-530C

1-600-325-850

o

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guise explains how to complete this form.

2]

1 Totalpages ScheduleF.

2 FILER NAME ?/Mg 460?5

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

é?/-;‘ 1[ ON 4,«:/0,\:‘0

{

P/ N P P K T
/ /05— 3] Payeeaddress City; Swate; ZipCode

P0.box §399%e A K

78283

B8 Purpose of payment {Ses instructions regarding type of information
required.)

Ficiwy +EE

9

» Complate if direct expenditure to benefit C/OH -«

Candicate / Officehslder name

FASY %}7@/

COffice sought

ce ﬂo77 /7{,

Qe ™G

Date Payee name

Loraonw Stazso W7

2/ | ressswen G sw awoess ‘
4L BRivs SATR 78IS

F A oo
(W} .

Amourt R
. ($) .

L

ol

Purpose of payment (See instructions regarding type of informatien

« Complete if direct expenditure to bensfit C/OH

| / NG 4 2w 7S S

{ 220! Bospallsia

SATK 8207

fequired.) Candidate / Officehcidar name Office sought e
CLob Hooss Nevree FA bwge. o7 7
Date I Payea name Arnount
(5)

- ///os’ ; ' ;sa'ye'a staromn iy Siate Zpcege T Y2787
|

)

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benafit C/OH pm(
held

Z/ S, VacvEr 2@79/4?/”/ .................
R L Pavecaédress City: State; Zip Code ‘
Z/O{ Z8¢0 4}///6%/ sS4 7K TBISY

required ) Candidate / Officeholder nare Office sought
¢
?’—/L/A) 79 7 A Hssc coosr7
Date Payee name Amount
(%)

i

B /ogos

Purpose of payment (See instructions regarding type of information
required.)

P06 Phy

+ Camplete if direct expenditu-e to benefit C/OH -«

Candidate / Officehcider name

*7'4/0'@1{96/

Cfiice sought

Ce dst7

Office neld

/
ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

@ Piinted an recycied papur

Revised 1i/05/2003



Texas Ethics Commission PO, Box 1207¢ Austin, Texas 78711-2070 (512)463-5800 1-802-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guise explains how to complete this form. 1 Totaipages

20

Schedule F,

2 FILER NAME ? E 5 &% ‘6“0 / 3 ACCOUNT # iEthics Commission filers)

Datws 5 Payasname
g 74 oveg,,\/ /L) T
L /ZS%:)& 8 Payeea City; State; 2ipCode 7 !

%) ébpg 837975 sA7K 78282

!

7 Amount
(%)

f76. SO

e
i o

8 Purpose of payment (See instruciions regarding type of information 9 - Complets if direct expenditure
required.) Candidate / Off:cehoider name

Vg F’#ﬁ«w?g/ CC Os7 2

to banefit CJC;,H .
Cihce sougnt :

Rate Payee name !

Bar oF )4”’ = 'C;A/ ‘

. ZO Payee address; City, 3State; ZipCode
DS —2 o

TE33 ke SHTH TER2S

ouml -
5"?55)

Purpose of payment (See instructions regarding type of information + Complete if direct expenditura
required.) Candidate / Cficehclder name

Vo foot- F4 /«@é/ < h577

to benefit C/OH »»

Cffice scught M

Date Payee name

Y9/ | e |

.3// ’%g‘ Payee eddress: City. State; ZipCode

#e/os /fﬂ&m&vé/ SR TBxo

Amount

%)

%g 7 7

* Complete if direct expenditure
Candidate / Officehoider name

Purcose of payment (See instructions regarding type of inforrmation
required )

!
|
& AfocnE . P’ @a’/ < Asz)

to henefit C/OH «-
Office saught fiice held

Date i

' | faename (dg
f/ﬁ f A
| C}0¢ﬁw L SATR 78207

Amount
%)

Pros.xe

Purpose of payment (See instructions regarding type of infarmation « Complete if direct expenditure
required.} Candigate / Officeholder name

Z s FA fas| Ce

to benefit C/OH -
Offica sought Cffica held

sy 7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printev on rscycied paper

Revised 7 1/05/2033



Texas Ethics Commiission P.O. Box 12070 Austin, Texas 78711-2070 {512 463-5800 1-800-325-8506

POLITICAL. EXPENDITURES sCHEDULE F

The InsTRucTion Guipe explaing how to complete this form, l 1 Tota%ges é“e‘dé'” F:
2 FILER NAME é ! ? AM / 3 ACCOUNT # (Eiics Commission flers)

4 Data ! 5 Payee name 7 Amount
» ($)

By |6 oo e el | #z4z
fostws— a7k (E2K0

8 Purpose of paymant | See instructions regarding type of information 9 « Complets if direct expenditurs o benefit c/o?ai . o«
reguired.} Candidate / Officeholder name Offics sought . . mm"

Mose exp. | LT Anhose/ <C 2677

7; F—"ayee name Amoun* T
! § (fa) :: ‘
5 /% Pavee 3| dres City: State; Zip Code ! o -
/So o2
!
I

Date

/3¢ '?Zo/zé‘s‘ SAk 7Bre /

Purpose of payment {See instructions regarding type of information + Complete it direct expanditurs 1o benefit C/OH -
required ) Candidate / Cfficsholder name OFcs sought Dffice held
%a/ AZcox) /ﬁ/vmf éﬂ/&
Daie Payee name Amaount
(%)

Payee address; City, State, ZipCode

91 Ml Skr  7veie

Purpose of pc.yment {See instructions regarding type of information

l
| A ST f/aa? Sucs |
= [ ¥ 33045

« Complete if direct expanditure to benefit C/O v

required.) )! Candidals / Officeboider name Offica sougnt Offga-metd”
FLEcnons SVCS | FA /q,v;eo Cc far7
Amount

Date

S ks PO o

|

|

/7/ 1 é Payee address; City: State, ‘-TCGde y /;?/
-/ g,;,ngM/ S4K B -
2

Purpose of oaymert (See instructions regarding type of infenmation « Completa if direct expenditure to bansfit CrOH »
required.) Candidate / Cfficeholdar nama Office scugnt ANTETURE

Fooo Sve.s | %?%@sc, ce 57 7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Srintad oo recycled papar Revised 11/05/2003



Taxas Ethics Commizgsion P.O. Box 1207¢ Austin, Texas

78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guing explains how to complate this form.

1 Totalpages Schedule F.

G ot &

3 ACCOUNT # (Ethics Commissian fiers)

2 FILERNAME W &)75/

4 Date 5 Payesname

[

- s
549 (1|6 Pavssasoss Gl sa zpCose
f ‘ﬁ%‘tx&, SATR 7B l

! 7 Amaount
(%)

Y%. ¢o

4
|
I Payee address:
|
{

City; State; Zip Code

7

8 Purppse of payment (Ses instructions regarding type of information 9 « Complete if direct expenditure to banafit C/IOH «
required.) Candioate / Officehalder name Cffica sought SHFCETET
—— ’ .
Woge - i A /

Se T Splss AAbsEl (Chs7 /. o

7z : - =
Date Payee name | ‘Amount .
‘ ey

N '

i

2fe | AR s

s

City; State; ZipCode

Purpose of payment {(See instructions regarding type of information «~ Complete if direct expenditure to beneft CIOH P
required.) Candidate / Officeholder name Office sought Offlce held
- N R ]
Dtbice ?f(&w 7/»7* ¢’4"@W95/ as ,ﬁq 7
VA o’
4 Amount

2o Bodbu b sz

it

.................... ,fé%é?

e~ s box

Payee address; City: State; Zip Code

i

Purpose of payment (See instructions regarding type of information « Complete if direct expenditurs to benefit C/OK +
required.) Candidate / Officehoider name Office saught Office held
?’ \@ 2 7 4 ;
22780/ & ’/’ﬁé»&k»q g, A7 [
7 :
Date Payee name

%)

750 6¢

i Amount

Purposs of payment (See instructions regarding type.éf irformation
required.)

Foop Sic.

= Complete if girect expenditure to bengfit G/OH -
Candidate / Cfficeholdar nume Qfice sought

T & K’Aﬂ)}g/ e flsy 7

e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinvied on tecycied pepar
=

Ruvisad 11/05/2003



P

Texas Etnics Commussion P.C. Box 12070 Austin, Texas 78711-2070 {312)453-5300 1-800-325-3506

POLITICAL EXPENDITURES SCHEDULE F

1 Totalpages Scheduie F:

Saf &

The InstrRucTion Guios explains how to complete this form.

2 FILER NAME ?— a 4 ) & 3 ACCOUNT # (Ethics Commission flars)

4 Date | 5 Paysename 7 Amount

| (s)
5/20 ‘ 5//&4/ fj@?///u

{
|
6 Payee'ad'dr;s; .... CJ'!Y.' Staie le éoae ................. ! .f—; /”70 OQ

| 3 "

8 Purposs cf payment (See instructions regading type of information ] -+ Complete if direct expenditure io benefit C/OH? oo JE
regured.) Candidate / Officaholdar name Office sought Qffice hé'a
t e
0#&6@ &gmfu} F 4 %95/ ce A7 7, .
T
Date Payea rame i ‘_Aﬁ‘loim' S
($)
. 4 - -}
L J /&g740 ....................... t
/ / Payee address; Tity; State;  Zlp Code *
v a4 5 7
e §AL K i
Purpouse of payment {Sse instructions regarding type of mfonnahon s Complate If direct expenditure to banefit /i
required.) Candidate / Offizeholder name Dfte:s sought Offi
2% [t Y
% F 4 &/U;a / CC LS 7
i 4
Data { deﬁé name ’ ‘ Amount
(%)
| DR C?Eww/ SronE
/_ 7 i Payee address; City: Stats; Zip Code i #é O 9 é
X i A
\ ,, J 1
| ;5(/ YO SA K |
i I
Purpose of paymisn: {Sae instructions regaiding type of information ' + Complets if direct expenditure ta benefit C/OH
requirad.) Candidate / Officehcider name Office sought M :
o < . _Ze / '
3 / cZ\ j , ﬁ
a[zag /// ES | ’/,qrz/ﬁwyg e Vs, [
Date Payee name (/ Amount
¥ (%
L-00S Ko po |
% 7 Paye= address; City: State; Zip Code j @ -
/08t Fa /oo SHAK TE)F ﬂ
Purpose of payment (See instructions regarding type of informatian + Complete if direct expenditure to benefit CIGH -

required.) Candidate / O¥icehclder name Office sought Offea held

Qfdﬁ(gu%;u I s 7"/4-&\4;'5/ CC'%JT?

/
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁs Frinted on recycled paper Revisad 41/05/2003




Taxas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-207C

(512) 453-5800 1-800-325-8806

—
POLITICAL. EXPENDITURES sCHEDULE F
The InssRucTion Gumz explaing how to comglsta this form. 1 Totaipages, Sd‘ed“'e P
of-
FILER NAME ,. ’ f / % ACCOUNT # (Ethics Commission filers}
g6 safon St
Dats ! 5 P*yea name 7 Arnount

: &
| //«/ N7 A
4%a 6 Payeasddress: civ sawi zeGess f@ o5

| Fmidlens lowr SE T80 N

Purpose of payrrent (See instructions regarding type of information g « Compiete if direct expeniture to benelt CiOH :
required.) Candidate / Officeholder name Office scugnt QOffics hod
Cate

Payee name ! our:* S
| T
|

3 Qo) Fomwres 2
5’/ K i Payee addrass; City; “taj Zip Gode f@@ st
| Z0 bco ATK Rz

|
L

Purpose of payment (See instructions regarding type of information

8 « Compiete if direct expenditure to narefit CIOH =
required.)

1' Candidate / Officehcider name Ofice sought Qffi id }

§;/€qé 1[
—
- a0

%é\’,é,u}:s/Cc As7 7
C l

jL/DOO aw

Amount
&

Date Payes name .
N0 (7 / 7S

Paye=address Cm/ State, ZipCods

L
9/}¢ 7700 deouuy SAZ 7809

:Durposequayment(Sae instructions regarding type of information 1 - Compiere if direc? expenditure to benaht SIOH
requn‘ed..) [ Candidate / Officeholder name Office sougnt tfice held
HRI's Loos  F 4
Wy [pass  Fa 4,096 Jedsr 7
Cate F’ayee name Amount
FhMmic fwiE 1 ©
Jy. 45@; S R

3 2, 7 . Payee address;

i Af"
%/// g?n%:?zfm‘/ Sax e o E 270

Purpose of paymeant (See instructicns regarding type of informaticn
required.} Candidata / Officeholder name Cffize sought Office helc

« Complete if direct expenditure to bengiit C/CH »

|
|
|
'L

Loy fhor thoginh | Fa Lugsl 00527

ATTACH ADRDITIONAL COPIES OF THIS FORM AS EEDED

rf,é Printed na racycied pape’ Kavisee 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guipe explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 8 Amount
(%)
6 Payee address; City, State; Zip Code
T L]
7 Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursemert B
from: political
contributions
intended
Date Payee name Agnount
(%)
Payee address; City; State; Zip Code ) ::
(e
- 3
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions

intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InsTrRUcTION Guine explains how to complete this form.

1 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

6 Business address;

7 Amount
%)

Business address;

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
] oy
7
Date Business name Amount

@y

Purpose of payment {(See instructions regarding type of information

= Complete if direct expenditure to bensfit C/OH « =

Business address;

required.) Candidate / Officeholder name Office $aught {7 Office held
Date Business name Amount
)

Purpose of payment (See instructions regarding type of information

»« Complete if direct expenditure to benefit C/OH -«

required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTioN Guioe explains how to complete this form. 1 Tolal pages Schedule I

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 8 Amount
$)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
I oy
i o
bl
Date Payee name Amount. -
‘ (%)
Payee address; City; State; ZipCode -
L
Purpose of expenditure (See instructions regarding type of information required.) - &2
- )
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpacse of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(ﬁ Printed on recycled zaper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
The InsTRucTioN Guice explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payor name 8 Amount
%)
6 Payoraddress; City; State; Zip Code

7 Reason for credit

Date Payor name Amgunt

Payor address; City; State; Zip Code

Reason for credit

Date Payor name

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
()

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:’ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/OH NAME 2 ACCOUNT# {Ethics Commission fiters)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILERWHO IS NOT AN OFFICEHOLDER

=+ Complete A & B below only if you are not an officeholder, =« Tz
3
A. CAMPAIGN FUNDS —

Check only one:

D i do not have unexpended contributions or unexpended interest or income earned from political contributions.

E] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] !donotretain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

== Complete this section onl/y if you are an officeholder e

[] #amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

(f’ Printed on recycled paper Revised 11/05/2003



